the frontal sinus by way of the nose. The left antrum was dark on transillumination, and exploration proved it to be full of foetid pus.
On February 2 the radical canine fossa operation was performed on the left antrum, and it was intended to open the frontal sinus at the same time, but the patient was so unwell under the anaesthetic that I thought it wiser only to remove the middle turbinal and those anterior ethmoidal cells in the immediate neighbourhood of the fronto-nasal canal. It was then quite easy to pass a probe into the frontal sinus, and during subsequent days this cavity was daily irrigated with warm, weak antiseptic lotions. The fistula gradually healed, is now firmly closed, and there has been no discharge from it for at least six months, and the other sinuses are quite free from inflammation.
It is sometimes stated that an external fistula is one of the indications for a radical external operation, but the above case shows that such a rule may have exceptions.
The PRESIDENT said he had had some cases which opened spontaneously, and some which had been opened by ophthalmic surgeons in the inner canthus. They looked as if they might come from the frontal sinus, but in one or two instances they originated in a fronto-ethmoidal cell. Several cases occurred after influenza four or five years ago. Those fistulw, would cease when the inside of the nose was attended to. A Case of Unilateral Paralysis affecting the Face, Pharynx, Larynx, and Tongue, acute in Onset.
By GEORGE WILKINSON, F.R.C.S.
THE patient, a married woman, aged about 32, came to see the exhibitor from Melton Mowbray on August 8 last. This is the only occasion on which he has seen her.
Her medical man, Dr. Nutman, of Melton Mowbray, has kindly furnished the following particulars: I first saw her for an attack, febrile in character, attended by vomiting, in September, 1910. The highest temperature was 102°F. I thought it was due either to influenza or "spotted fever," which at that time was very prevalent here. (Dr. Nutman informs me that there were also several cases, about 18 or 19, of infantile paralysis in the neighbourhood at the time.). The vomiting stopped after about twenty-four hours, but the fever remained for four or five days. After the first day some paralysis of the right side of the face was noticed. After about ten days my attention was called to paralysis of the palate by regurgitation of fluid through the nose on swallowing. There was never at any time any paralysis of the limbs or inco-ordination. I have nearly lost her on several occasions from attacks of bronchitis. She had never had bronchitis before. The seriousness of the bronchitis was much increased owing to the ineffectual character of the cough, and by the tendency to severe spasm of the larynx. Belladonna gave great relief. No Klebs-L6ffler bacilli were present.
In December, 1910, she saw a physician at Leicester, who diagnosed the case as one of acute polio-encephalitis (a diagnosis in which reporter concurs).
Condition on August 8, 1911: The patient complains of fluids regurgitating through the nose, and of difficulty in avoiding " choking" during swallowing. The articulation is not markedly affected, though the gutturals are imperfectly pronounced owing to imperfect closure of the nasopharynx. The voice is strong and natural. It has never been lost. The paralysis of the face has almost disappeared. There is slight contracture of the muscles at the right angle of the mouth. Paralysis of the muscles of the soft palate is almost complete, and limited to the right side, and there is a considerable degree of anmesthesia in these regions. No definite wasting of the muscles. The right half of the tongue is slightly wasted. It appears slightly broader than the left half, but not so thick. The tongue is protruded towards the right. On examination by the laryngoscope there was seen to be incomplete abductor paralysis of the right cord. No examination of the sensibility of the larynx was made, on account of the patient's dread of " spasms of the throat " being induced.
There is now no anaesthesia of the face, or paralysis of the pterygoids, such as was observed by the physician whom she saw in December. No oculomotor or orbicularis paralysis. The hearing is good. The sterno-mastoids and trapezii muscles are normal. There is no motor or sensory paralysis, and no disturbance of the reflexes in the limbs. The patient has great difficulty in takina sufficient food to maintain proper nutrition, owing to the regurgitation and the frequent attacks of choking. She has one meal each day through the stomachtube.
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DISCUSSION.
Dr. WATSON-WILLIAMS asked if the paresis was previously much more marked. He gathered that the patient was now much better than she had been.
Dr. FITZGERALD POWELL thought this a very interesting case, but did not think that it quite bore out the characters of anterior poliomyelitis. There was no paralysis of the muscles of the limbs. The patient was an adult female. It usually occurred in young children or adult males. Moreover, it must be very rare for the group of nerves affected in this case to be involved in anterior poliomyelitis. He would be inclined to attribute the present condition more to some central lesion or inflammation in the medulla or floor of the fourth ventricle.
Dr. DAN MCKENZIE thought that probably it was the cells in the basal ganglia of the brain which had been affected. The question was neurological rather than laryngological, but the subjects of poliomyelitis and polio-encephalitis were interesting. He understood that the disease in so far as it fell upon the brain might attack the motor cells either of the cortical areas or of the basal ganglia. The existence of unilateral laryngeal paralysis in this case pointed to the ganglia as the seat of the disease, since a unilateral lesion of the motor areas would not induce laryngeal paralysis.
Mr. WILKINSON replied that though it was a neurological case it was not without interest for the Section. He thought that the variety of names under which the condition was described in medical literature had led to some confusion (e.g., acute polio-encephalitis, acute polio-encephalitis inferior, acute bulbar paralysis, bulbar complications of acute anterior poliomyelitis). In some of the text-books acute bulbar paralysis was described as a separate disease, invariably fatal. He quoted Starr's description,1 which put the facts in a clear light: "There is a form (of encephalitis) limited to the nuclei of the motor cranial nerves of the tongue and face, termed polio-encephalitis inferior or acute bulbar paralysis, and causing all the symptoms of chronic bulbar paralysis, but with acute onset and rapid course.." The lesions were those of acute poliomyelitis but situated in the bulb. The most unusual feature of the present case was the sharp limitation of the lesions to one side, and to a group of muscles the nuclei of which were all close together, without any involvement of the trunk or limbs.
